eAppendix. Supplemental Methods
Eligible patients undergoing non-emergent complex cancer surgery were included in the study population if their procedure was performed at either 1) a top-ranked cancer hospital or 2) a hospital with evidence of a brand-sharing affiliation to a top-ranked cancer hospital during the 45-month study period (January 1, 2013 to October 1, 2016). Top-ranked cancer hospitals were identified from the US World and News Report TM Rankings: Best Hospitals for Cancer and were defined as hospitals that were ranked among the "Top 50" cancer hospitals at least once between 2013 and 2016. Regardless of how many times a hospital was ranked in the top 50 between 2013 and 2016, it was included as a top-ranked hospital for the entire study period because its positive reputation most likely preceded or exceeded the duration of the top 50 ranking status.
1 In a few instances, a top-ranked cancer hospital also qualified as an affiliate of another top-ranked hospital. In each of these few instances, the hospital shared the same name as a higher-ranked top hospital and had no established affiliates of its own. Therefore, it was counted as an affiliate hospital only. A total of 59 top-ranked cancer hospitals were included.
Affiliate hospitals were identified in two steps. First, the American Hospital Association (AHA) Annual Survey Database was queried from 2012-2015 to identify hospitals that participated in a shared network or system with top-ranked cancer hospital. This step identified 637 candidate affiliates. Second, brand-sharing was established between the affiliate and the top-ranked cancer hospital. Specifically, it was confirmed that the name of the top-ranked hospital was publicly associated with the affiliate hospital, as opposed to more restricted relationships that were not strategically promoted (i.e. financial only). To establish brand-sharing, each of the 637 candidate affiliates were evaluated for online evidence in the form of advertising on the hospital website (homepage, cancer center page, "About Us" page, etc) or in the form of an online news publication. A total of 388 affiliate hospitals were identified as brand-sharing with a top-ranked cancer hospital: 367 through website advertising on the hospital homepage or cancer center page, and 21 through website evidence on a page other than the homepage or cancer center page (i.e. "About Us" page) or from another source (i.e. news publication). Four candidate affiliate hospitals were subsequently excluded due to sharing the same CMS Certification Number (CCN) (MEDPAR Provider Number) with a top-ranked cancer hospital.
For each of 384 eligible affiliate hospitals with evidence of brand-sharing with a top-ranked cancer hospital, the start date of affiliation and the presence of the affiliation at any time during the study period were confirmed. Dates of affiliation were confirmed from three primary sources: hospital website, news publication, or a direct call to the hospital public relations department. Not all hospital affiliations were continuous during the study period. Therefore, analysis was limited to patients receiving care during the affiliation period with a top-ranked cancer hospital. In addition, hospital affiliations beginning after January 31, 2016 were excluded due to insufficient clinical activity to evaluate 90-day mortality (n=3 hospitals). Finally, hospitals that did not perform complex cancer surgery (lobectomy, colectomy, gastrectomy, esophagectomy, or Whipple) during the study period were excluded (n=38 hospitals). A total of 59 top-ranked cancer hospitals and 343 affiliate hospitals were included in analysis.
Hospital characteristics included from the AHA Annual Survey Database were bed size, Commission on Cancer (CoC) accredited cancer program, and teaching status. Additional hospital attributes included duration in years of affiliation to a top-ranked cancer hospital (affiliates only), average annual procedure volume, proportion of minimally invasive colectomies, and whether the hospital had met the surgical volume standard for least one type of resection for cancer recommended by the Leapfrog Group: esophageal, lung, or pancreatic.
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